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Overview of the Study
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NEILS

• NEILS is being conducted by:

– SRI International

¬ Coordination of/participation in all components

– Frank Porter Graham Child Development Center

¬ Support for instrumentation, analysis, reporting

– Research Triangle Institute

¬ Conducting phone interviews with parents

– American Institutes for Research

¬ Cost analyses
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Study Questions

• Who are the children and families receiving early
intervention services?

• What early intervention services do participating
children and families receive, and how are they
delivered?

• What are the costs of these services?

• What outcomes do participating children and families
experience?

• How do outcomes relate to variations in child and
family characteristics and services provided?
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Study Design

• Longitudinal.  NEILS follows children and
families from the time they enter early
intervention through at least kindergarten.

• Families were recruited at the time they enrolled
in early intervention for the first time.

• Families were recruited from September 1997 to
November 1998.
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 NEILS States

Hawaii
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Data Collection Strategies
• Telephone interview with families

– at entry
– annually while in early intervention
– at 36 months
– in the fall of the year the child would enter

kindergarten by age
– in the fall of the following year if the child did

not enter kindergarten.
(Mail survey sent to families not able to be reached by

phone)
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Data Collection Strategies (Continued)

• Mail survey on services provided (semiannually
for each child while in early intervention).

• Mail survey of service providers (once).

• Mail survey of program directors (once).

• Mail survey of child’s teacher in kindergarten
year (once).
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Summary of Findings Presented Last
Year
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Classification Findings

• Speech impairment (41%), prenatal/perinatal
problems (18%), motor impairment (17%) and
global delay (12%) are the most frequent
reasons for eligibility

• Almost 2/3 of children are classified eligible for EI
on the basis of developmental delay (64%)

• The eligibility classification of developmental
delay more likely for boys (66%), than girls (55%)
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Birth Weight Summary

• Approximately one-third of children receiving
early intervention services were born at low birth
weight (<2500g).

• 10% had birth weights less than 1000 grams.

• Over 9 of 10 infants with birth weights less than
1500 grams had NICU hospitalizations
compared to 2 in 10 of those with birth weights
over 2500 grams.
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Birth Weight Summary

• Nearly three-fourths of babies who were less
than 1000 grams entered early intervention in
their first year, but 5% entered in their third year
of life.

• Half of African-American infants in early
intervention were LBW, a marked difference
compared with all other ethnic groups.
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Birth Weight Summary

• Children from low-income households were
more likely to be LBW than those from families
with higher incomes.

• More of the LBW children in EI were rated as
having fair or poor health compared with those
above 2500 grams. NOT FOR
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NEILS: Child and Family Outcomes after a
year in Early Intervention
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Data Sources

• Family Interview (or mail questionnaire) conducted within
the first 4 months after initial IFSP

• Second family Interview conducted about 12 months
after initial IFSP.

• Thus, findings based on families that had a family
interview at entry and about 12 months later (N=2235)

• Data exclude oldest children (26 months or older at
IFSP)
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Age of children at IFSP

• <26 months = 80%

• Of the 80%, 1% deceased, 90% alive, 9%
unknown

• Data anlayzed by following age groups at entry:
– 0-6 months
– 6-12 months
– 12-18 months
– 18-26 months
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Results for Children

• Child Functioning

• General Health and Health Care

• Behavior

• Developmental Accomplishments

Please refer to data tables 1-5 handed out to you NOT FOR
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Child Functioning

• Parents asked questions on children’s:

– Vision

– Hearing

– Mobility

– Communication
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Hearing  & Vision

• Children with hearing problems similar at entry
and a year later (Table 1)

• For the two youngest and oldest age group,
significant increase in the number of infants who
had a diagnosed vision problem a year after
entering EI
– Positive finding
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Use of arms and hands, legs and feet

• Significant increase in use of arms and hands for infants
that entered EI between 6 and 12 months

• For youngest age group more children reported to have
some difficulty using legs and feet one year later.

– Many of these children eligible due to low birth weight
or perinatal complications
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Communication

• In two oldest age groups, significant increase in children
reported to communicate just as well as other children

– Many of these children had a speech and language
delay as the primary reason for referral to EI

• A year later, many older children are talking but many of
them somewhat or very hard to understand.
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General Health & Health Care

• Parents asked questions on:

– Current Health

– Health Care

– Health insurance status
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General Health Findings

• Most children reported to have good, very good, or
excellent health a year later (Table 2).

• Significantly more children hospitalized since coming
home from hospital after a year

• Children reported to be taking prescription medication-no
change a year later

• Percent of children reported to be using a medical device
of some sort smaller a year later for the youngest age
group

• No changes in health insurance coverage after a year
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Behavior

• Significant trends for youngest group in:

– Being jumpy and easily startled (maturation?)

– Some trouble with doing things on their own and
trouble playing with other children

• For 6-12 month group, significantly more difficult to take
them places a year later (developmental change from
being an infant to toddler)
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Developmental Milestones

• Chosen based on the following criteria:

– Having face validity as markers of

developmental attainment.

– Readily observable in everyday activities.

– Universal in expression and minimal

cultural/socioeconomic bias.
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Developmental Milestones

• Parents rated child’s current performance of
milestones as “Does well”, “Does it, but not well”
or “Not at all”. Attainment defined as “Does
Well”:

–  Mobility  – Object Play

–  Hand use  – Social Play
–  Independence  – Cognition
–  Communication
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Developmental Accomplishments

• For all age groups, children are advancing
developmentally, with higher percentage of children in
every age group showing mastery of milestones one
year after entering EI (Tables 4 and 5)

• Important to remember that these age groups at entry
into EI reflect different groups of children with regard to
the nature of their disability or delay NOT FOR
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Results for Families

• Refer to data tables 6-9

• Majority of families are pleased with the quantity and
quality of services received both at entry and one later

• Overall, families begin and remain confident about their
ability to care for their child, help the child learn and
develop, and understand the child’s behavior, as well as
how to work well with professionals. (Table 7)

• At entry and a year later most families felt supported by
by relatives  and friends, involved in community
activities.
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Results for Families

• Across all age groups, families were optimistic about
their child and family both currently and in the future

– For families with the youngest children this increase I
in optimism was most significant

• Across all age groups, more families felt that early
intervention had a lot of impact on their child and their
family a year later

– Positive finding
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Conclusions

• Positive child findings :
– Children show improvements in their behavior and

have mastered developmental milestones

– Communication and motor skills improve
– EI has had a lot of impact on child

• Positive family findings:
– Satisfaction with service quantity and quality
– Families know how to provide support to their children

– Families feel better off because of EI even a year later
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Next Steps

• Continue to analyze data from families

• Continue to analyze data about services

• Analyze expenditure data from a sample of
programs

• Continue data collection with families of 5 year
olds as they enter kindergarten

• Design the next national study
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National Early Intervention
Longitudinal Study

www.sri.com/neils/
1-800-682-9319
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THANKS!!


